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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 28, 2015

LEANN LARSON CROKE
25444 BABETTE COURT
PUNTA GORDA, FL 33983

SUBJECT: L. LARSON CROKE, P.A.
Ref. Number: W15000050850

We have received your document for L. LARSON CROKE, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The specific business purpose of the professional association must be stated in
the document.

The form needs to be completed in ink.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 815A00015810

New Filings Section

www.sunbiz.org

Thixricarnm ~Ff larnnarvratinmne. PO POAY 2997 Mallabhaccnn Elawdas 9091 A




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Z LArsow (wo A/E FA

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 Q($78.75 Elaé.?s Q8750

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Z é/ffS'OA/ ﬁ/(ﬁ/[/f

Name (Printed or typed)

25 euy BABET7E (CoveT

Address

Pon7d _6oroA = f£ 33783

City, State & Zip

Ge/ (29 §372

Daytime Telephone number

Lronn 97 @ tiite. a7

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: Z . éﬁﬁf" /U C’Zﬂkf{ 2 /4 .

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, if diflerent is:

A5 #¢ Bpree778 Coox 7T

Loy 1A ot d A /[~ 33553

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is: /? % éﬁg A7 E

ARTICLE IV SHARES
The number of shares of stock is: / 0&

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'illc:é":m 2 _Z‘dfgﬁ@% /ﬂét‘ﬁﬁw and Title:

Address a?f%flf/ 5/7/?77[ 57" Address:
A st Goesd (7
F39F 3

Name and Tille:ﬂfl[[é/ﬂ/f&)g ﬁé/S‘ Name and Title:

Address Mf Dﬂéj?lg, /yf/ﬁ- Address:
ot Chan Loffe, (2
S3952

Name and Title: Name and Title:

Address Address:
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Name and Title: Nume and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT R
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LA Lagsory CRof(E

Address: p?f#f[% 5%45775 Co0L ]
AT s o2 L 5L 3

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: Zé}?/ﬂ;l) Z/?/f'fdﬂ {ftd /(é"
Address: ;-25“ 9/“',;({ 54.457 /E &01{7_—
Puo ¥t bomod [ 339F 3

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date gn the Department of State’s records.

’gi ered agent to ac) ep service of process for the above stated corporation at the place designoted in

Having been named as
gintment us registered agent and agree (o act in this capacity

this certificate

Required Sl;,nalun./l{q,lslered Agent Date
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